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9 on 
3U 



Department of tfte Treaswiy 
interna! Revenue Service 



Return of Organization Exempt From income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMS No. 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning JUL 1 , 2 1 and ending J UN 3 0, 201 1 



B Check if 

[ iAdd'sss 

L... jchange 
I™ INairie 
I J change 


C Name of organization 
THE 60 PLUS ASSOCIATION , INC. 


D Employer identification number 

54-1564 919 


Doing EBusiness As 


! | Initial 
i jretum 

? "iTermin- 

1 - Utesd 

[ ~ [Amended 

1 it slum 

| jApphca- 

ponding 


Number and street (or P.O. box i! mail is not delivered to street address) Room/suite 
515 KING STREET 315 


E Telephone number 

703-807-2070 


City or town, state or country, and ZIP + 4 
ALEXANDRIA , VA 22 314 


G Gross receipts $ 18,585,700. 


H(a) Is this a group return 


F Name and address ot principal officer:AMY NOONE- FREDERICK 
515 KING STREET, SUITE 315, ALEXANDRIA, VA 


for affiliates? L_ J Yes i. X.J No 

H(b) Are at! affiliates included? i J Yes L_ 1 No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 


I Tax-exempt status; L_J 501(c)(3) LiU 501(c) ( 4 )^ (insert no.) LJ 4947(a)(1) or LJ 527 


J Website: ► WWW.6 0PLUS.ORG 



K Form of organization: LXJ Corporation [ J Truss |_J Association j j Other F 



L Year of formation: 19 9 2j MStaie ol iegaldomicile: VA 



Summary 



1 Briefly describe the organization's mission or most significant activities: THE ASSOCIATION PROTECTS THE 
RIGHTS OF SENIOR CITIZENS THROUGH EDUCATING AND INFORMING THEM ON 



Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year .2010 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) , 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



0, 



8 Contributions and grants (Part VllUine ih) 

9 Program service revenue (Part Vifl, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue • add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



16 ,006 , 378 



18 , 578 , 193 



629 



2,5' 



2 , 926 



5,007 











16 , 009 ,933 



18,585,700 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D). line 25) ► 2 ,500,287 

17 Other expenses (Part IX. column (A), lines 1 1a- 1 1 d, 1 1f-24f) 

18 Total expenses. Add lines 13-1 7 (must equal Part IX, column (A), line 25) 

19 Revenue less expen ses. Subtract line 18 from line 12 ... :: v. 















T 



360 , 315 



5 76,224 



64 , 241 



64 , 241 



15,108 , 120 



17 , 675 , 070 



15,532 , 676 



18,315, 535 



477 , 257 



270 , 165 



Beginning of Current Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



777 , 170 



End of Year 

610,639 



1,013, 184 
-236 ,014 



576 , 488 



34 , 151 



Signature Block 



Under penalties of perjury, I declare thai l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, andpomplete Declaration ol prepar er (py,i8r man officer) is ba sed on all mi otma tton of which preparer has any knowledge. , 



Sign 
Here 



Y Signature of rjffrcer J 



Date 



AMY NOONE-FREDERICK, PRESIDENT 



Type or print name and title 





Print/Type preparer's name 


Preparer's Signature 


Date 






Paid 


RICHARD S. BADGER, CPA 




5/15/12 







Preparer 
Use Only 



BADGER, SUMRALL & CO 



PC 



Firm's EIN 



Firm's address ^ 3 02 MAPLE AVENUE WEST, STE 6 
VIENNA, VA 22180 



Phone no. 



703-938-7 088 

....... L.Xj Yes L_J 



May the IRS dis cuss this return with the preparer shown above? (see instructions) 



No 



032001 02-22-n LHA For Paperwork Reduction Act Notice, see the separate instructions. 

.QRR fiPHROHT.R O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 (2010) 



Form 990 (2010) 
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54-1564919 Page2 



Part HI Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part 



1 Briefly describe the organization's mission: 

TO EDUCATE , INFORM AND PROVIDE RESOURCES TO AID SENIOR CITIZENS IN 



PROTECTING THEIR RIGHTS. 



r~i 



□ Yes DDnq 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule O. , , , 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_j Yes UkJ No 

If "Yes," describe these changes on Schedule O. 

Describe the exempt purpose achievements for each of the organization's three largest, program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code: 



(Expenses $ 7 , 854 , 379 . including grants of $ i 



20,000. ) (Revenue $ 



0.) 



PROVIDING RESOURCES AND EDUCATIONAL MATERIALS TO SENIOR CITIZENS . 



4b (Code: 



) (Expenses $ 7,238 , 845 . including grants of $ 9 , 123 , 000 ♦ ) (Revenue $ 



0. ) 



PROVIDE EDUCATIONAL AWARENESS ABOUT THE EFFECTS OF HEALTHCARE REFORM 
FOR SENIORS INCUDING INFLUINCING THE ELECTION OF POLITICAL CANDIDATES 



AND CERTAIN LEGISLATIVE INITIATIVES . 



4c (Code: 



) (Expenses $ 



including grants of $ _ 



i (Revenue $ 



EDUCATING SENIORS 



4d Other program services, (Describe in Schedule O.) 

(Expenses $ including grants of $ 



4e Total program service expenses ► 



15 , 093 , 224 . 



(Revenue $ 
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Part IV Checklist of Required Schedules 





Yes 


No 


1 




X 


2 






3 


X 




4 






5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


x 




11b 




X 


11c 




X 


11d 




X 


11e 


X 




111 




X 


12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20a 




X 


20b 







10 



11 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes, " complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes, • complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete 

Schedule D, Part III , 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule O, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 

// "Yes, " complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viii, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 

Part VI ' .., ; 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes, " complete Schedule D, Part VII .„..,.:.,,.. ......... ,;,„ 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll 1; 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule D, Part IX .... 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /( "Yes, " complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII , ; 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If 'Yes, " and if the organization answered "Wo" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional.,,, , 

13 Is the organization a school described in section 1 70{b)(1)(A)(ii)? If "Yes," complete Schedule E ; '„ 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? /f "Yes, " complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines 

1c and 8a? // "Yes, " complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? // "Yes," 

complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? if "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that 
operate one or more hospitals must attach audited financial statements (see instructions) 



15 



16 



17 



18 



19 
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Pari IV 1 Checklist of Required Schedules (continued) 



21 



23 



24a 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX, column (A), line 1? If "Yes/ complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4. or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount ot more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? if "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ,. , 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? // "Ves," complete Schedule L, Part I .............. 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I , 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? // "Yes, " complete Schedule L, Part II 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employeersubstantial 
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete 

Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . 

A family member of a current or former officer, director, trustee, or key employee? It "Yes," complete Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV „•..,; 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 

// "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// "Yes," complete 

Schedule N, Pan II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 -2 and 301 .7701 -3? if "Yes, " complete Schedule R, Part l 

Was the organization related to any tax-exempt or taxable entity? 

If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 7 

Is any related organization a controlled entity within, the meaning, of section 51 2(b)(1 3)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 51 2(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 CD Yes CS No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct, more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



26 



27 



28 



31 



32 



33 



34 



35 



36 



37 



38 



21 



2.2 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 
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Part y | Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V 



□ 



8 



10 



11 



1a 



1b 



1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ► ___ 



See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? ... 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 7,.....; 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .... >. 

d If "Yes," indicate the number of Forms 8282 filed during the year ................. l.T.d. \ , \ .. 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : .. . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by asponsormg organization, have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised: funds. 

Did the organization make any taxable distributionsunder section 4966?,... ' , ; 

Did the organization make a distribution to a donor, donor advisor, or related person? ... ,. ; 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 1 1b 



10a 



10b 



11a 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 



b 



f "Yes," enter the amount of tax-exempt interest received or accrued during the year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 



13b 



13c 



1c 



2b 
3a 



3b 
4a 



5a 
5b 
5c 



Yes No 



6a 



6b 



7 a 
7b 



7c 



7e 
71 

19_ 



7tt 



12a 



13a 



14a 



14b 



form 990(2010) 



03200S 
12-21-10 



Form 990 (2010) 



THE 60 PLUS ASSOCIATION, INC . 



54-1564919 Page6 



Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b .. or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 



Check if Schedule contains a response to any question, in this Part VI 



Section A. Governing Body and Management 



1a 



1b 



1a Enter the number of voting members o! the governing body at the end of the tax year 

b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 

a The governing body? , 

b Each committee with authority to act on behalf of the governing body? 



is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing ad dress? If "Yes," provide the name s and addresses in Schedule O 



7a 
7b 



8a 
8b 



Yes 



X 



X 



No 



Section B. Policies (7n s Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have 'local chapters, branches, or affiliates? , ., 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fifing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? , 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 
in Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? ,,, 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Section C. Disclosure 

17 
18 



List the states with which a copy of this Form 990 is required to be filed ► AL , AK , AZ , AR ( CA , CO , CT , FL , GA , IL, KS , KY 
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection. Indicate how you make these available. Check all that apply. 
□ Own website Another's website Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

THE ORGANIZATION - 703-807-2070 

515 KING STREET, SUITE 315, ALEXANDRIA, VA 2 2314 _ 
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Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule contains a response to any question in this Part VII 



□ 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to tie listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employee's/if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

CI i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and Title 



(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
0) 



(C) 

Position 
(check all that apply) 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



JAMES It . MARTIN 
DIRECTOR 



40.00 



X 



X 



189,737 



L. P RATHER MCKINNON 
DIRECTOR. 



X 



ROBERT MARTIN 
DIRECTOR 



X 



AMY NOONE- FREDERICK 
PRESIDENT 



40.00 



X 



X 



150,692. 



0. 



032007 12-21-10 
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VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
0) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-M1SQ 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and reiated 
organizations 


1 
1 
1 


1 

3 


O 






1 








































































































































































































1b Sub-total 


I, Section A 




. ► 

.... ► 


340,429. 


0. 


0. 


c Total from continuation sheets to Part VI 




. 


0. 


0. 


d Total (add lines 1b and 1c) ► 


340 ,429 . 


0. 


0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in reportable 
compensation from the organization ► _ 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line la? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 

Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the o rganization? If "Yes, " complete Schedule J for such person 



Yes 



No 



X 



X 



Section B. Independent Contractors 
1 



Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


MENTZER MEDIA, 6 00 FAIRMONT AVE, SUITE 
30 6, TOWSON, MD 2128 6" 


MEDIA 

BUYS/PRODUCTION 


9 , 261, 40 2. 


RICHARD NORMAN COMPANY , 44 84 RIVERSIDE 
PARKWAY , SUITE 3 50, LANSDOWNE , VA 20176 


DIRECT MAIL 


3 , 914 , 940 . 


CENTURY DATA SYSTEMS , 115 5 15TH STREET, NW 
SUITE 410, WASHINGTON, DC 20005 


DIRECT MAIL 


917 , 196 . 


DIRECT RESPONSE GROUP, 2340 E. BEARDSLEY 
RD. SUITE 100, PHOENIX, AZ 85024 


DIRECT 

MAIL /TELEMARKETING 


637,888. 


ADVANTAGE , INC . , 2 3 CLARENDON RLVD , 
SUITE 140 0, ARLINGTON, VA 22201 


TELEMARKEING 


310,420. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 in compensation from the organization ► 5 
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PartVIII Statement of Revenue 















(A) 

Total revenue 


(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from 

tax under 
sections 512, 

513, or 514 




1 a 


Federated campaigns 




1a 












is, gifts, grart 
miiar amoun 


b 


Membership dues 




1b 












c 


Fundraising events 




1C 












d 


Related organizations 




id 












e 


Government grants (contributions) 


1e 












ibutior 
ther si 


f 


All other contributions, gifts, grants, and 


















similar amounts not included above 


1f 




18,578,193. 












g 


Noncash contributions inctudsd in lines 


a- 11: $ 
















o c 
n 


h 


Total. Add lines 1a-1f 








► 


18,578,193.. 




















Business Code 










rvice 


2 a 


LIST RENTAL 








541860 


2 , 500 . 


.2,500, 






b 




















*g 


c 




















d 




















o 


e 




















a 


f 


Ail other program service revenue 


















S 










, ► 


2,500. 










3 


investment income (including dividends, interest, and . 


5 ,007 . 


' C A A '? " 

b 7 . 










other similar amounts) 








► 








4 


Income from investment of tax-exempt bond proceeds : ► 












5 










D> 
















(i) Real 


(ii) Persona! 












6 a 


Gross Rents 
















b 


Less: rental expenses 
















c 


Rental income or (loss) 
















d 


Net rental income or (loss) 








J> 












7 a 


Gross amount from sales of 


(i) Securities 


(ii) Other 














assets other than inventory 
















b 


Less: cost or other basis 
and sales expenses 










. '.■ 










c 


Gain or (loss) 






,:■ ' . 










d 










> 












8 a 


Gross income from fundraising events (not 












tevent; 




including $ 


of 
















contributions reported on tine 1 c). See 














Mb 

is 




Part IV, line 18 






a 












£ 


b 


Less: direct expenses 






b 












6 


c 


Net income or (loss) from fundraisina events 


► 












9 a 


Gross income from gaming activities. See 


















Part IV, line 19 ; 






a 














b 


Less: direct expenses 






b 














c 


Net income or (loss) from gaming activities . . 


► 












10 a 


Gross sales of inventory, less returns 




















and allowances 






a 














b 


Less: cost of goods sold 






b 














c 


Net income or (loss) from sales of inventory 


► 












Miscellaneous Revenue 


Business Code 












11 a 






















b 






















c 






















d 


ASS other revenue 




















e 


Total. Add lines 1 1 a-1 1 d 








. .. ► 












12 


Total revenue. See instructions, 








► 


18,585,700. 


7 , 507 . 


. 


o . 
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ParTiXTStatement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns, 
All other organizations must complete column (A) but are not required to complete columns 



'), (C), and 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Tola! expsnses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 


















3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 










4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 




269,964. 


33,745. 


33,746, 


6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)( 1 )} and 
persons described in section 4958(c)(3)(B) 










7 Other salaries and wages 


177,902, 


90, 143 « 


69,969, 


17,790, 


8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 










9 Other employee benefits '■■ ■• 


26,164, 


18,312, 


5 , 236'. 


2,616, 


10 Payroll taxes 


34,703, 


24,293, 


6,940, 


3,470, 


1 1 Fees for services (nonemployees): 
a Management 










b Legal 


54,903. 




54,903. 




c Accounting 


15,135, 




15,135. 




d Lobbying , . 










e Professional fundraising services. See Part iV; line 17 
f investment management fees 


64,241, 






64,241. 










g Other 


353 , 615, 


160,944. 


168,252, 


;3:4 f ■ 4; 1 9 ' * 


12 Advertising and promotion 










13 Office expenses 


14,4.01, 


1,096, 


12,885, 


420, 


1/1 InfArmcvfinn tprhnriinfiv 
]*t II HUlM IcHlwH lw^[ it iviuy y 


204 , 988 . 


84 , 831 , 


120 ,157 ,. 




15 Royalties 










16 Occupancy 

17 Travel ; 

18 Payments of travel or entertainment expenses , 

for any f&deral, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 


28,981, 


23 ,130 , 


5,851, 




2 9 , 3 1 2 . 




8,841. 


11,049. 










108,461. 


30,228. 


2,056. 


76,177. 


6,302. 




6 , 302 . 




21 Payments to affiliates 










C^L. C^ict UWI I , U C-fJfv^ W \}\ t , CXI IU an IVf Ll£.c*l,wt t 


38 . 




88 . 














24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 






i is 




a PROGRAM EXPENSES 


14 .337.503, 


K'i , 29 9 , 70 3 . 


29 , 112, 


8,788, 


b DELIVERY 


1 , 071 , 228 . 


2 , 974 . 


3 , 149 . 


1 , 065 , 105 . 


c PRINTING 


593 , 949 , 


13 , 820 . 


15 , 336 . 


564, 793. 


d DIRECT MAIL PROGRAM EXP 


574 , 106 . 






574 , 106. 


e EMPLOYEE EXPENSES 


97 ,745. 




86,461. 


11,284. 


f All other expenses 


184,253. 


64,364. 


77,606. 


42,283. 


25 Total functional expanses. Add lines 1 through 24 f 


18,315,535. 


15 , 093 , 224 . 


722 ,024. 


2 , 500 , 287, 


26 Joint costs. Check here ► [ J if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation 
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[PartX 


Balance Sheet 




(A) 

Beginning of year 




(B) 

End of year 




1 


Cash - non-interest-bearing 






ceo n An 


1 


A ft"] Q00 

1 U 1 , J 6 6 i 




2 


Savings and temporary cash investments 








2 






3 


Pledqes and grants receivable, net 






38 , 538 . 


3 


160,388. 




4 


Accounts receivable, net 








4 






5 


Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 












of Schedule L 








5 






6 


Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 




6 




a> 


7 


Notes and loans receivable, net 






A O Jill 

4 y , 4 Z 1 . ♦ 


7 


4 D , 4 O 4 . 


</> 
w 


8 


Inventories for sate or use 








8 






9 


Prepaid expenses and deferred charges 






36. , 39 3 , 


9 






10a 


Land, buildings, and equipment: cost or other 




72,202. 












basis. Complete Part VI of Schedule D 


10a 












Less: accumulated depreciation 


10b 


71,415. 


. 


10c 


787 . 




11 


Investments - publicly traded securities 








11 






12 


Investments • other securities. See Part IV, line 11 






12 






13 


Investments • program-related. See Part !V, line 11 






13 






14 


Intangible assets 








14 






15 


Other assets. See Part IV, line 11 * ■ 






2,078. 


15 


2,078. 




16 






'-3 


c in itiq 
D iU , u j j . 




17 


Accounts payable and accrued expenses 






782,727 . 


17 


573,650. 




18 


Grants payable 








18 






19 


Deferred revenue 








19 






20 


Tax-exempt bond liabilities 








20 




V) 


21 


Escrow or custodial account liability. Complete Part IV of Schedule D 




21 






22 


Payables to current and former officers, directors, trustees/ key employees, 








Liab 




highest compensated employees, and disqualified persons. Complete Part ii 
of Schedule I 


69 , 600 , 


22 






23 


Secured mortgages and notes payable to unrelated third parties 




23 






24 


Unsecured notes and loans payable to unrelated third parties 


150 , 275. 


24 






25 


Other liabilities. Complete Part X of Schedule D 






10 , 582. 


25 


2 , 8 3 8 . 




26 


Total liabilities. Add lines 1 7 through 25 . 






1,013 , 184 „ 


26 


5 /6 , 48 8 






Organizations that foilow SFAS 117, check here ► 


LXJ and complete 








nces 


27 


lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 






-236 , 014 . 


27 


34 , 151 . 


to 


28 


Temporarily restricted net assets 








28 




X! 


29 


Permanently restricted net assets 








29 




C 
3 




Organizations that do not follow SFAS 1 17, check here ► 1 — 1 and 












complete lines 30 through 34. 












.ssets 


30 


Capital stock or trust principal, or current funds 








30 




31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




Z 


32 


Retained earnings, endowment, accumulated income, or other funds 




32 




33 


Total net assets or fund balances 






-236 , 014. 


33 


34, 151. 




34 


Total liabilities and net assets/fund balances .. 






777 , 170 . 




610 , 639 . 



Form 990(2010) 
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Part XI | Reconciliation of Net Assets 

Check if Schedule contains a response to any question in this Part Xi 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25} 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B); 



18,585,700 



18,315,535 



Part XII) Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



270,165 



236,014 



0_ 

34, 151 



1 Accounting method used to prepare the Form 990; 



Cash 



LI] 



Accrual 



Other 



If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to Sine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
ci if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for .the year were issued on a 

separate basis, consolid ated basis, or both: " 

00 Separate basis D Consolidated basis CZ3 Both consolidated and separate basts 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A- 133? .................. ....... 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



Yes No 



2a 



2b 



X 



2c 



3a 



3b 



X 



X 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► See separate instructions. 



OMB No. 1545-0047 



2010 

Open to Public 
inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part i-C. 

• Section 501(c) (other than section 501(c)(3)) organizations; Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organisations that have filed Form 5768 (election under section 501(h)): Complete Part HA Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part I l-A. 
tf the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 



Name of organization 



THE. 6 PLUS ASSOCIATION , INC. 



Employer identification number 
54-1564919 



Part l-A I Complete if the organization is exempt under section 501(c) or is a section 527 organization 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 



7,238,845. 



Part l-B j Com plete if the organization Is exempt under section 501 (c)(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 ► $ .* . _ 

2 Enterthe amount of any excise tax incurred by organization managers under section 4955 ► $ ...... . ■ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? •;• . ;L_ J Yes 

4a Was a correction made? _J ..... ;. ......... ! _J Yes 

b If "Yes" describe in Part IV ■ ^ V ... ^ : 



L_J.No 
□ No 



Enter the amount directly expended by the filing organization for section 527 exempt function aetivities P*" $ - 1 . : 

Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ► $ 

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL, 

line 17b ► $ 

Did the filing organization file Form 1 120-POL for this year? ~ I — I Yes LJ No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enterthe amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC), If additional space is needed, provide information in Part IV. 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization, 
if none, enter -0-. 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 



Schedule C (Form 990 or 990-EZ) 2010 
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Schedule C (Form 990 or 990-EZ)2010 THE 60 PLUS ASSOCIATION, INC . 



Z) . 

] Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 
[election under section 501(h)). 

A Check ► I I if the filing organization belongs to an affiliated group. 

B Check ► D if the filing organization checked box A and "limited control" pro visions apply. 



54-1564919 



Page 2 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred. 



(a) Filing 
organization's 
totals 



(b) Affiliated group 
totals 



1 a Total lobbying expend 
b Total lobbying expend 
c Total lobbying expend 



tures to influence public opinion (grass roots lobbying) 

itures to influence a legislative body (direct lobbying) 

tures (add lines 1a and 1b) 

d Other exempt purpose expenditures , 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f Lobbying nontaxable amount. Enter the amount from the following. table in both columns. 



If the amount on line 1e, column (a) or (b) is: 



Not over $500,000 



Over $500,000 but not over $1 ,000,000 



Over $1 ,000,000 but not over $1,500,000 



Over $1 ,500,000 but not over $17,000,000 



Over $17,000,000 



The lobbying nontaxable amount is; 



20%- of the amount on line 1e. 



$100,000 plus 15% of the excess over $500,000. 



$175,000 plus 1.0% of the excess over $1 ,000.000 



$225,000 plus 5% of the excess over $1 ,500,000. 



$1,000,000. 



g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1 g from line 1a. If zero or less, enter -0- 

i Subtract line if from line 1c If zero or less, enter -0- . 

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Fomi 4720 
reporting section 4911 tax for this year? ...... :.......;..v:.;,. ..... 



f.~~ 1 Yes I : '-1 No. 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete aU of the five 
columns below, See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year 
(or fiscal year beginning in) 



(a) 2007 



(b)2008 



(c)2009 



(d)2010 



(e) Total 



2 a Lobbying nontaxable amount 



b Lobbying ceiling amount 
(150% of line 2a, column(e)) 



c Total lobbying expenditures 

d Grassroots nontaxable amount 
e Grassroots ceiling amount 
(150% of line 2d, column (e)) 



f Grassroots lobbying expenditures) | t | j__ | 

Schedule C (Form 990 or 990-EZ) 2010 
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Part ll-B I Complete if the organization is exempt under section 501(c)(3) and has NOTfiied Form 5788 
(election under section 501(h)), 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 








b Paid staff or management (include compensation in expenses reported on lines 1.c through 1 i}? 












d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ; 

i Other activities?- If "Yes," describe in Part IV . ....... 






































j Total. Add lines 1c through li : 




,',„„„...„._ 




2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 








b if "Yes," enter the amount of any tax incurred under section 491 2 ; .... 








c If "Yes," enter the amount of any tax incurred by organization managers under section 4912;.,.,,,.,. 
d If the filina oraanization incurred a section 4912 tax, did it file Form 4720 for this year? 










IPart lif-Al Complete if the organization is exempt under section 501(c)(4), section 501(c) 


(5), or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members? .,, , 

2 Did the organization make only in-house lobbying . expenditures of $2,000 or less? 

3 Did the organization agree to: carryover lobbying and -political expenditures from the prior .year? 



Yes 



Part Hl-B| Completed the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 

"Yes," 



Dues, assessments and similar amounts from members 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid), 

a Current year 

b Carryover from last year 

e Total ; , : 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 

Taxable amount of lobbying and political expenditures (see instructions) 



2b 



2c 



PartWlSypplernental Information 



Complete this part to provide the descriptions required for Part I -A, line 1; Part l-B, line 4; Part l-C, line 5; and Part li-B, line 1i. Also, complete this part 
for any additional information. 

EXPENDITURES FOR TV ADS , MAIL AND PHONE SOLICITATION , 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Interna! Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, Iine6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


QMS No. 1545-0047 

2010 

Open to Public 
Inspection 


Name of the organization 

THE 60 PLUS ASSOCIATION , INC. 


Employer identification number 

54-1564919 


Part 1 J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if me 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 






3 Aggregate grants from (during year) 






4 Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? C-J Yes LZZJ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? .., ..L — I Yes Lj No 



■ '- ' ! Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Purpo se(s) of conservation easements held by the organization (check all that apply). 

li Preservation of land for public use (e.g., recreation or education) HZ! Preservation of an historically important land area 
HI Protection of natural habitat tU Preservation of a certified historic structure 

L j Preservation of open space 

Complete Sines 2a through 2d if the organization hetd.a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





a Total number of conservation easements 

b Total acreage restricted by conservation easements , 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in fc) acquired after 8/1 7/06, and not on a historic structure 
listed in the National Register :..„,,.'...... 

3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization during the tax 
year ► ■ 

4 Number of states where property subject to conservation easement is located ► ■■ - ■ .■ .. 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4){B)(i) 
and section 1 70(h)(4)(B)(ii)? 



□ Yes □ 



No 



..... LJ Yes CZH No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

PartTli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. ■ 



1a if the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV. 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public, service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form S90, Part X ► $ 

2 If the organization received or held works of ait, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ __. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

O32051 
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Schedule D (Form 990) 2010 THE 60 PLUS ASSOCIATION, INC, 



54-1564919 Page2 



Part 111 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued} 



a 
b 
c 

4 
5 



Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

□ Public exhibition d □ Loan or exchange programs 

LIZ] Scholarly research e Lis Other 

1 J Preservation tor future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? ,, 



□ Yes □ 



No 



Part i¥ :| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? • 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 



Yes 



No 



c Beginning balance 

d Additions during the year .., 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21' 

b If "Yes," explain the arrangement in Part XfV, 





Amount 


1c 




id 




ie 




1f 





Yes 



CJ 



No 



Part V | Endowment Funds, Complete it the organization answered "Yesno Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 

b Contributions , 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as; 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations ,., .... 

(ii) related organizations ,..„/ „..':.; ............ 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XiV the intended uses of the organization's endowment funds. 





Yes 


No 


3a{i) 






3a(ii) 






3 b 







, » », . , _.«..«, _,*...«..,_,_, ~ 

Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 










b Buildings 










c Leasehold improvements 










d Equipment 


72, 202. 




71, 415 . 


787, 












Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ►> 


787 . 



Schedule D (Form 990) 2010 



032052 



Schedule D (Form 990) 2010 THE 60 PLUS 


ASSOCIATION, 


INC, 


54 


-1564919 Page3 


Part VII 


Investments - Other Securities, See Form 990. Part x, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 






(2) Closely-held equity interests 






(3) Other 








(A) 








(B) 






(Q 






CD) 






(E) 






0=) 












(H) 






(I) 






Total. (Col (fa) must equal Form 990., Part X, coi (B) line 12.) ► 






Part VIII 


Investments - Program Related, see Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


0) 






(2) 






(3) 






(4) 






(§) 


















(8) 






(9) 






(10) 






Total. (Col (b) must equal Form 990, Part X, col (8) line 13.) ► 






Part IX 


Other Assets. See Form 990, Part X. line 15. 


(a) Description 


(b) Book value 


0) 




(2) 




(3) , - 




(4) 




(5) 




(6) 




(?) 




(8) 




(9) , 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) 






► 




PartX | 


Other Liabilities. See Form 990, Part X, line 25. 










1. 


(a) Description of liability 




(b) Amount 






(1) Federal income taxes 








(2) ACCRUED RENT 


2,838. 






(3) 








<<) 
















(6) 








. . ( 7 ) . . 








(8? , , , 








(9) 








,,,,(10) , „ 








(11) 








Total, (Column (b) must equal Form 990, Part X, col (8) line 25.) . . p> 
Tww{«sc"7 , 40 , rFi36TTOtc'in pan xiv. prwitw mrm amwmomm rairawoanuaBwn'e nnaneia 


2, 838. 

r mmrnvrmsrmpam ws organ 


zaiwirs iiapsmy rortmcers 
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Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year. Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV.) 

Total adjustments (net). Add lines 4 through 8 

Excess or (deficit) for the year per audited financial stateme nts. Combine lines 3 and 9 



9 
10 



18,585,700 



18,315,535 



270,165 



270,165 



ParTxfH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains on investments t ..../.!„,...... 

Donated services and use of facilities .........:;.,..,..„...,. 

Recoveries of prior year grants 

Other (Describe in Part XIV.) 

Add lines 2a through 2d ; 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part VIH, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV.) ..,..,,.„ ,„.,., 

Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 



2a 




2b 




2c 




2d 




4a 




4b 





2e_ 
3 



4c 
5 



Part Xlllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIV.) . 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, tine 7b , ,...„..,.; 

Other (Describe in Part XIV.) 

Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must aquai Form 990, Part i, line 18.) 



2a 




2b 




2c 




2d 






4a 




4b 





'2e 



4c 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part It. lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part. V, line 4; Part 
X, line 2; Part XI, line 8; Part Xlt, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 



032054 
12-20-10 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


QMS No. 1545-004? 


£UlU 

Open To Public 


Name of the organization 

THE 60 PLUS ASSOCIATION , INC. 


Employer identification number 
54-1564919 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line. 1 7. Form 990-EZ filers are not 
• - " ' required to complete this part. 



1 indicate whether the organization raised funds through any of the following activities. Check all that apply, 
a Dp Mail solicitations e (ZD Solicitation of non-government grants 

b E J Internet and email solicitations f LZj Solicitation of government grants 

c CZZ3 Phone solicitations g LJ Special fundraising events 

d LZD In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? UL Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



□ 



No 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Dtd 

fundraiser 
Have custody 
or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vi) Amount paid 
to (or retained by) 
organization 


BASE CONNECT - 1155 15TH 
STREET NW, SUITE 410, 


DIRECT MAIL PROGRAMS 


Yes 


No 


2,675,173. 


64, 241 . 


190,000. 


X 




































































































































2,675,173. 


64 , 241 . 


190,000. 



or licensing. 



AL^K^Z^AR^A^CCT^E^L^A.HI^D, IL^N^A^S^Y^A^E^D^^I^^S^O 
MT / NB,NV / NH,NJ > NlTr^>NC f ND,OH < OK > OR / PA > RI,SC,SD t TN < TX f UT > VT > VA y WA f WV f WI / WY 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
SEE PART IV FOR CONTINUATIONS 
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SCHEDULE L 

(Form 990 or 990-EZ) 



Department ol the Treasury 
Internal Revenue Service 



Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, iine 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



OM8 No. 154S-004? 



2010 

Open To Public 
Inspection 



Name of the organization 



THE 60 PLUS ASSOCIATION , INC, 

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations oniy). 



Employer identification number 

54-1564919 



(a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 

section 4958 , ; t ,,Z ► $ , 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 



Part It ! Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization? 


(c) Original principal 
amount 


(d) Balance due 


(e)ln 
. default? 


WApf 
by bo 
, comrr 


)roved 
ard. or 

ittee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


JAMES MARTIN - PR 


X 




15,000. 


0, 




X 


X 




X 










































































































































































































Total , , ► $ 









Part III J Grants or Assistance Benefiting Interested Persons, 



(a) Name of interested person 


(fa) Relationship between interested person and 
the organization 


(c) Amount and type of 
assistance 































































LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

SEE PART V FOR CONTINUATIONS 
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THE 60 PLUS ASSOCIATION , INC. 

Schedule L (Form 990 or 990-EZ) 2010 



54-1564919 



Part IV | Business Transactions Involving Interested Persons, 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



Page 2 



(e) Sharing of 
organization's 
revenues? 



(a) Name of interested person 



Relationship between interested 
person and the organization 



(c) Amount of 
transaction 



(d) Description of 
transaction 



Yes 



No 



JAMES MARTIN 



DIRECTOR 



80 , 000 . 



LOAN FROM T 



X 



Fart V | Supplemental information 

Complete this part to provide additional information for responses to questions on Schedule -L (see instructions). 

SCHEDULE L , PART II, LOANS TO AND FROM INTERESTED PERSONS : 

(A) NAME OF PERSON: JAMES MARTIN 

(A) PURPOSE OF LOAN: PROVIDE TEMPORARY CASH FLOW FOR OPERATING EXPENSES 

(B) LOAN TO OR FROM ORGANIZATION? = TO 

(C) ORIGINAL PRINCIPAL AMOUNT $ 15,000. (D) BALANCE DUE $ 0. 

(E) LOAN IN DEFAULT? = NO 

(F) APPROVED BY BOARD OR COMMITTEE? = YES . 

(G) WRITTEN AGREEMENT? = YES 



SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS : 

(A) NAME OF PERSON: JAMES MARTIN 

(D) DESCRIPTION OF TRANSACTION: LOAN FROM THE DIRECTOR TO THE 

ORGANIZATION PAID BACK DURING THE YEAR. 



032132 
12-21-10 
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SCHEDULE 

(Form 990 or 990 -EZ) 

Department of the Treasury 
internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No. 1545-004? 

Open to Public 
Inspection 


Name of the organization 

THE 6 PLUS ASSOCIATION, INC. 


Employer identification number 
54-1564919 



FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



CONSUMER AFFAIRS AND FINANCIAL WELFARE. THE ASSOCIATION MONITORS 
FEDERAL LAWS AFFECTING SENIOR CITIZENS AND MAKES THEIR VIEWS KNOWN TO 
DECISION MAKERS WITHIN THE FEDERAL GOVERNMENT . ALSO, THE ASSOCIATION , 
THROUGH SEMINARS , MEETINGS , NEWSLETTERS , MAILGRAMS , PETITIONS , AND 

LETTERS TO ITS SUPPORTERS , ENCOURAGES SENIOR CITIZENS TO BECOME 

INVOLVED IN TAKING LEGISLATIVE ACTION BY EXPRESSING THEIR VIEWS ON 
VARIOUS ISSUES TO MEMBERS OF CONGRESS. 60 PLUS SUPPORTERS FUTHERMORE 
EXERCISE THEIR FIRST AMENDEMENT RIGHTS IN VARIOUS MANNERS IN 
PETITIONING THEIR GOVERNMENT ON ISSUES AFFECTING THEIR ECOMONIC AND 
SOCIAL WELL BEING. . . , 



FORM 990, PART VI, SECTION B, LINE 11; A COPY OF THE TAX RETURN WAS 

ELECTRONICALLY AVAILABLE FOR BOARD MEMBERS TO REVIEW AND APPROVE PRIOR TO 
FILING. 



FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
AL.AK^Z^.CA^O^T.FL.QA^L.KS^Y^^.MN.MO.NH^NY.NC.ND^OH.OK.QR.PA^SC 

VA,WA 



FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS THAT GOVERN THE 
ORGANIZATION ARE AVAILABLE UPON REQUEST AND AT THE ORGANIZATION'S 
HEADQUARTERS IN ALEXANDRIA, V A . 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 

032211 
01-24-11 

16 



Form 8868 (Rev. 1-2011) 



Rape 2 



• if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note, Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Part II 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 



Type or 
print 

file by the 
extended 
due date for 
filing your 
return. See 
instructions. 



Name of exempt organization 
THE 60 PLUS ASSOCIATION, INC. 



Employer identification number 
54-1564919 



Number, street, and room or suite no. 
515 KING STREET , NO. 



If a P.O. box, see instructions. 
315 



City, town or post office, state, and ZIP code. For a foreign address, see instructions, 
ALEXANDRIA, VA 22 314 



Enter the Return code for the return that this application is for (file a separate application for each return) [ Q | 1 [ 



Application 


Return 


Application 


Return 


Is For 


Code 


!s For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form1041-A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part ii if you were not already granted an automatic 3-montri extension on a previously filed Form 8868. 

THE ORGANIZATION 

• The books are in the care of ► 515 KING STREET , SUITE 315 - ALEXANDRIA , VA 2 2 314 



zzzzzzz. ► □ 

f this is for the whole group, check this 



Telephone No, ► 7 3 - 8 7 - 2 7 Q FAX No. ► 

• If the organization does not have an office or place of business in the United States., check this box 

• if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ■ . 

box ► L_J . If it is for part of the group, check this box ► L3 and. attach a iist with the names and: EINs of all members the extension is for 
4 
5 
6 



I request an additional 3-rnonth extension of time until 
For calendar year , or other tax year beginning 



MAY 15, 2012 



JUL 1, 2010 , and endi ng JUN 30 , 2011 

If the tax year entered in line 5 is for less than 1 2 months, check reason: I — I Initial return L_J Final return 

I ] Change in accounting period 



7 State in detail why you need the extension 



ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE 
RETURN - AUDIT IS NOT COMPLETE ~~~~~IZ~^ 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 


8a 


$ 0. 


b If this application is for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 


8b 


$ . 


c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions. 


8C 


$ . 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature > Title ► CPA Q TAXPAYERS REQUEST Date ► 



Form 8868 (Rev. 1-2011} 



023842 
01-24-11 





IRS e-file Signature Authorization 




OMB No. 1545-1878 




for an Exempt Organization 

for calendar year 2010, or focal year beginning JUL 1 , 2010, and ending JUN 30 ,20 11 


2010 


Department of the Treasury 

Internal Revenue Service 


► Do not send to the IRS, Keep for your records. 
► See instructions. 


Name of exempt organization 




Employer identification number 




THE 60 PLUS ASSOCIATION , INC. 


54-1564919 


Name and title of officer 


AMY NOONE™ FREDERICK 
PRESIDENT 







Part 



Type of Return and Return Information (Whole Dollars Only) 



Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -Q-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part i. 

1a Form 990 check here ► j XJ b Total revenue, if any (Form 990, Part Vf 1 1, column (A), fine 12) 1b ^ 

2a Form 990-EZ check here ►L_J b Total revenue, if any (Form 990-EZ, line 9) , 2b _ 

3a Form 11 20-POL check here jH3 b Total tax (Form. 11 20-PGL, line 22} , 3b 

4a Form 990-PF check here ► CD b Tax based on investment income (Form 990-PF. Part VI, line 5) 4b _ 

5a Form 8868 check here ► CZU b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5b 



18585700 



Part I! Declaration and Signature Authorization of Officer 



Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2010 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date.- 1 also authorize the financiarinstitutions involved in the 
processing of the electronic payment, of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 



Officer's PIN: check one box only 

W I authorize BADGER SUMRALL & COMPANY 



to enter my PiN' l 3 00 06 



ERO firm name 



Enter five numbers, but 
do not enter all zeros 



as my signature on the organization's tax year 2010 electronieaily filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

LCJ As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature ► Date ► 



Part Hi 



Certification and Authentication 



ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 



54089899779 
do not enter all zeros 



I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 



ERO's signature ► Date ► 05/15/12 



ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 



LHA For Paperwork Reduction Act Notice, see instructions. 

023051 
12-2?- 10 



Form 8879-EO (2010) 



Benefits - Review 



Page 1 of 2 



Filter: 



All Active Employees 

Manage Employee Filter 
View Filter , View Search 



Employee: Barker, Kimberly (000087) (F40) 
Select By: -o Name <C> File # ■. . : Empl ID 



Name Barker, Kimberly 
Waiting 

Period dUUavs 



File Number 000087 
Benefit Plan 6/1/2012- 
Year 5/31/2013 



Paygroup F40 - Pro Publica Inc 
Class 
Cd 



Status Active 
G - All Employees > 90,000k NY 



Type Salaried 



Your changes have been submitted. 

You may update and/or change these elections through the end of your 
enrollment period which ends on 4/2/2012. Once your enrollment 
period is closed, your enrollment will be finalized. 

Required Actions 

What would you like to do next? 

■ Print this confirmation page and temporary insurance card 
Temporary Insurance Card 



£3 



Temporary Medical 
Insurance-: Card 

Insurer: Oxford Health Plans 
Name: Barker, Kimberly 
Employer: Pro Publica Inc 
Effective Date: 6/1/2012 

For member services, call 

1-800-444-6222 



^30? TotalSource 



Group: AT2285 



To pre-certify, call 

1-800-444-6222 



Notice to Members and Providers: 
This Temporary Medical Insurance 
Card should be used for identification 
purposes only and does not prove 
membership nor guarantee coverage. 
For verification of benefits, please 
contact Member Services at the 
number indicated on the card. 



Elections Information 



Your current pay frequency is: Semi-Monthly 

Your estimated per pay check deduction will be: $46.83 
Your estimated per pay check deduction now is: $53.95 



Plan 


Plan Provider 


Type of Coverage 


Monthly Rate 


Medical: OXF-FRE EPO 6B-NY-G 


Oxford Health Plans 


Employee 


$52.00 


Life: Basic 2X ABE-G 

Short-Term Disability: STD1 60% $2,500/wk (14/14-13- 
G 


Aetna Life Insurance 
Aetna Life Insurance 


Employee 
Employee 


$0.00 
$0.00 


Long-Term Disability: LTD1 60% $10,000/mo-90-G 


Aetna Life Insurance 


Employee 


$0.00 


FSA Health Care: Health Care FSA-G 


ADP TotalSource FSA Employee 


$41 .67 


FSA Dependent Care: Waived 




Monthly Total Employee Cost: 


$93.67 


Dependents Information 








BeTOfickiriei Relationship DOB 


Plans 


Life Beneficiary Desk 


j nation 


^her 10/28/1970 




Primary: 100 % of Basic 2X ABE-G 



https://totalsource.adp.com/ts/benefits/handle. do ?action=ben_enroll_confirm 



3/28/2012 



